MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

FILED

Registration ﬁ 1rlc1Nc:6 __tggg___ié:.__l’nmarv Registration District NO-Q;?.Q_/_[ _____ Registrars No. v

—62-000669

STATE FILE NUMBER

DATE AMENDED

| | 2
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL ENCE ( re deceased liv If msh 1 n: Residence before
». COUNTY Carroll o STATE Rﬁé hﬁb COUNTY Car sdmiasion)
b. CIIY {if oumde orporate limits, give TOWNSHIP only} Langth ?; stay in 1b <. COHY th Insice Limits
R
TOWN srrollton S 2y Boswor Yes F No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL CR ADDRESS -
INSTITUTION Yes [ Nof{] ' Yes O No (O
3. NAME OF DECEASED irst Middle 4. DATE nth Ds
(Type or print) ROlI'" E ' Pur!dy OF J 8. HP, 7 ¥ 196%
x DEATH
5 5 C P 7. Mamied ] Never Married O B . “AGE (iast birthday)] |IF UNDER 1 YEAR | IF UNDER 24 AR
mﬁéle Wﬁﬁ%é“ Widowd® [ Divorced [] 36 A]-EP EB*B 39 Momha {] Days Hours Min.
- .g ?D

10a. USUAL OCCUPATION (Give kind of werk done

10b. KIND ?f BUSINESS OR lNDUSTRY

T3
? (City and state or ¢ountry)

TZUCileEN OF WHAT COUNTRY
during most of working life, even if retired) arI'O o& -
12a_ FAT A“E 13b. MOTHER’S MAIQEN NAME 14.. NAME OF HUSBPND OaWIFE
E4 Purdy Sarah Xlimman Myrtil ur
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14 _enrial SECURITY MO Address

{Yes, no, or unknown) ' (If yes, givnNe or dates of service}

17. INFORMANT
hs.Myrtle Purdy Bosworth MO.

ART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any,

18. CAUSE OFPDEATH [Enter only one causa per line fol_,,

P . .2/
DUE TO (b} f,—W /%

INTERVAL BETWEEN
ONSET AND DEATH

v.L¥

/

which gave rise to
above cause (a),
stating the under-

lying cause last, DUE TO (c}

f’—lju/ .
7

PART I,
disease condition given in PART | {a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bur not related to the terminal

PART W1, If

deceased was

female  was

there a pregnancy in last 90 days.

)

O Ne I O Unknown

| 20a. ACCIDENT

z
o
[
<
o
.u__.. 19. WAS AUTOPSY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of rnjury in PART | or PART I of item 18.}
b PERFORMED?, O a
U YES 1} Nom
-t
& | 20c.TIME OF  Hour  Month, Day, Year
= INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, ] 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK form, factory, sireet, office bldg., etc,)
NOT WHILE AT WORK [
21. | sttended the deceased from,_ég - g - 6/ to. - 7" 6 L3 and last saw p;., slive on ,{"“ ?“‘L‘
Desth occurred at. . /?’ 27 m on the date stated above, and to the bast of my knowledge, from the couses statod.

22a. SIGNA [{s] e or title) 22b, ADDRESS a 22¢. DATE SIGNED
%ﬁw A Azw,mmf d%%;ﬂnMﬁ%_ﬁy/—a.
23a. BURIAL, CREMA‘?VON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, YOCATION (City, town, or county) (State) Y
WAL Specify}
BAFYAT™ 1-10-1662 Big Creek Cemetry 5M.S.N. Bosworth MO

24. FUNERAL DIRECTOR ADDRESS

Ieipard-Edwards Bosworth MO

25, DATE RECD. BY LOCAL REG.

J=]1-¢ =

26. REGISTRAR'S ;IGNATURE

Cttied

(L d Embal

‘s Stat

t on Reverse Side}




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

QL= Student Embalmer No.

working under my personal supervision. -

Student Signed ‘E M‘ﬂ/ﬂz\‘“(_’ —;1/;4*’4—4-41//
Signature of Student Embalmer y ~

~.
¥ Licensed Embalmer No. -\?/?-' < '-S

P.O. Addressw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Failure to comply
with the above constitutes grounds for revocdtion of license).

1f embalmed by a STUDENT, he alse shall sign in his OWN handwriting. -- -

If this body is not embalmed, fact should be so stated above.

Nanllien, o



